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1.1 Diagnosis

The majority of germ cell tumours present in the testis as a painless swollen mass.
Mandatory diagnostic examinations of a suspicious testis include palpation, ultraso-
nography with a >7.5-MHz transducer and determination of the tumour markers
alpha-fetoprotein (AFP), human choriongonadotropin (hCG) and lactic dehydroge-
nase (LDH). The diagnosis is confirmed by surgical exploration of the testis using
an inguinal incision. Only in case of life-threatening metastatic disease and unequiv-
ocal diagnosis, surgery of the testis should be postponed until completion of
chemotherapy.
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In a minority germ cell cancer presents as a primary extragonadal cancer, prefer-
ably in the retroperitoneum or mediastinum. Back pain can be the first symptom.
Diagnosis is confirmed by elevated tumour markers or biopsy of the mass.

1.2  Treatment of the Primary Tumour

Standard treatment of the tumour-bearing testicle is orchiectomy along with the
resection of the spermatic cord at the level of the internal inguinal ring. Some testis
tumours might be benign. Therefore, in case of negative tumour markers and a small
testicular lesion a frozen section should be performed to allow organ-preserving
surgery in case of a benign histology [5]. Organ-preserving surgery in case of tes-
ticular cancer can be performed in patients with synchronous bilateral tumours, a
metachronous contralateral tumour or a solitary testicle with normal preoperative
testosterone level [6]. A testicular intraepithelial neoplasia (TIN) which is regularly
found around the tumour is managed by local radiation with 20 Gy, but may be
delayed in patients who wish to father children.

1.3 Contralateral TIN

Nine per cent of patients with germ cell cancer of the testis harbour TIN within the
contralateral testicle. Especially patients younger than 40 years and with a testicu-
lar volume <12 ml are at risk. To detect TIN contralateral biopsies at two sides,
preferably at the time of resection of the tumour-bearing testicle, can be performed
[7]. The biopsies should be preserved in Bouin’s solution, not formalin. TIN can
be managed by orchiectomy or local radiotherapy with 20 Gy as definitive treat-
ment options or surveillance in case of patients who still want to father children
[8]. Patients who need chemotherapy for their definitive cancer have a chance of
about 66 % that TIN will be eradicated by chemotherapy. Another biopsy to con-
firm this should not be performed earlier than 2 years after completion of chemo-
therapy [9].

1.4  Staging

Table 1.1 gives an overview about mandatory information of the histopathological
report.

Table 1.2 shows the different types of germ cell tumours according to the WHO
classification.
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Table 1.1 Requests concerning the histopathological report

Localization of the tumour

Size

Multiplicity

Extension of the tumour (pT category according to UICC)

Histopathological type (WHO)

In seminoma: presence of syncytiotrophoblasts

In spermatocytic seminoma: any sarcomatous elements

In pluriform tumours: description and percentage of each individual component

Presence of TIN

Immunohistochemistry: AFP and hCG for detection of yolk sac tumour and choriocarcinoma
CD31/FVIII for vascular invasion (pluripotency-related markers such as OCT4, NANOG,
LIN28, AP-2 gamma for TIN, seminoma, embryonal cell carcinoma)

The clinical stage is defined by the UICC TNM classification (Table 1.3). Patients
with metastatic disease are classified according to the classification of the

Table 1.2 WHO classification of germ-cell tumours of the testis [10]

Histological type ICD-O-M
Intratubular germ cell neoplasia, unclassified 9064/2
Others
Tumours of one histological type (pure forms)
Seminoma 9061/3
(Subtype) Seminoma with syncytiotrophoblastic cells
Spermatocytic seminoma 9063/3
(Subtype) Spermatocytic seminoma with sarcoma
Embryonal carcinoma 9070/3
Yolk sac tumour 9071/3
Trophoblastic tumours
Choriocarcinoma 9100/3

Trophoblastic neoplasms other than choriocarcinoma
Monophasic choriocarcinoma

Placental site trophoblastic tumour 9104/1
Teratoma 9080/3

Dermoid cyst 9084/0

Monodermal teratoma

Teratoma with somatic type malignancies 9084/3
Tumours of more than one histological type (mixed forms)

Mixed embryonal carcinoma and teratoma 9081/3

Mixed teratoma and seminoma 9085/3

Choriocarcinoma and teratoma/embryonal carcinoma 9101/3

Others

WHO World Health Organization

International Germ Cell Cancer Collaborative Group (IGCCCG), which also pays
regard to the elevation of tumour markers (Table 1.4).

Spiral computerized tomography (CT) scans of the thorax, abdomen and pelvis
remain the staging procedures of choice. Magnetic resonance tomography (MRT)



S. Krege

SISEISLIOW JUBISI]

SISB)SLW JURISIP ON

Passasse 9q Jouued SISe}SeIauw JuBISIq

SISBISeIQW JUBISI]

UOTSUQWIIP 1$938aIS UT WO G Uey) 9JOW Ssew opou YdwA] & Y1 SISeISeIJ

INOWN} JO UOISU)XA [EPOUBIIXA JO QOUIPIAD JO ‘WD G UeY) QIOW dUOU ‘9AnIsod sopou

G UBY[) QIOUI JO ‘UOISUSWIP IS9JLIS Ul WD G UeY) IOW JOU Jnq WO g UBY) 210w sseul apou ydwA] e ypim SIseIseIojn
UOISUQWIP 159)eaI3 Ur Wd 7

UBY) QIOW QUOU ‘SOpOoU dANISOd TomaJ IO G puB UOISUSWIP }SOJBAIT UT $SA] JO WD 7 Ssewl apou ydwiA[ & yyim SISBISBIoJA
sisejsejow apou YdwA| [euoi3ar oN

Passasse aq jouued sopou ydwA|[ [euor3ay

[eor3ojoyreq

UOTSUQWIIP 1$938aIS UI WO G Uey) 9IOW SSewl opou YdwA] & yim SISeISLIJA

UOISUQWIP 1$9¥8aIS UT WO G UBY) 2IOW JOU JNq WO 7 ULY) JIOW SSBW U0 AUB ‘Sopou

ydwA| ojdninur 10 ‘uoISUAWIP 159JLIS Ul WD G UeY) JIOW JOU JNq WO g UBY) dI0W sseul apou YdwA] e yiim SIseIseIajn
UOISUSWIP 1538l ur

wod 7 UBY) 9I0W duou ‘sapou YdwA[ o[dn[nur J0 UoISUSWIIp 3S)eaI3 U SS9 JO WD 7 ssewl apou YdwA] B [yIm SISeISBISA
siseisejow apou ydwA| [euoi3ar oN

Passasse aq jouued sopou ydwA|[ [euoI3ay

[eoruro sapou ydwA| feuorsoy

uorseaur onjeydwA]/Ie[noseA JNOYIM IO YIIM WNJOIOS SOPBAUT JNOWN],

uorseAut oneydwA[/Ie[noSeA JNOYIIM JO YIIM PIOd dijewIads SapeAur Jnowny,

SI[euISeA BOIUN) JO JUSWIIA[OAUT YIIM BIUIZNqR

BOIUN) Y3noIy) SUIpualxa Inown) Jo ‘uoiseur oneyduwA]/renosea s stukprpido pue sisa) 03 pajrul] Inowny,
sTeuISeA eorun) J0u jnq

BaUI3Ng[e BOIUN) 9pBAUI ABWI InOWN) :uoIseAut dreydwA /Ie[noseA jnoyim stwApipids pue sise) 03 pjrwi] Jnowny,
(n1s ur ewrourored) eisejdoau [[90 WIS Jenqnienuy

(S11s9) ur Je2S [B2I130[0ISTY “3°9) Inown) Arewtid JO 9OUIPIAS ON

Passasse aq JouuLd JNown) Arewrg

Inown) ATewtg

IN
O
XN

eNd
Nd

INd

ONd

XNd
Nd

eN

N

IN
ON
XN

v1d
¢1d

ld

11d
sipd
oLd
x1d
1d

[11] 600C DDIN — uoneoyIsse[d WNL €°L dqeL



